TAARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02905 CERTIFICATE OF DEATH 


at 


x Reg. Dist. No, 
ont M 1. PLACE OF DEATH | é _—_—- 2. USUAL RESIDENCE i deceosed Wed. Ian Redidence before admission} 
3g OM ER Se tute AR AND S07 e428 7 
. 8 b. cary OR TOWN (If ‘outside corporote fimits, write | ¢. LENGTH OF-STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neotest town) 
a Al ond give pay ede . ba —o 4 : 
= Ce ON | MFTimMEe EFL [ slanad 
e vy d. NAME OF OF actos {If not in hospital, give street address) d. STREET ADDRESS _ e. BS 
a PEK L092 Poeafl > BEY De bmbess ves C] No[3— 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ren CoGOkCe Woe WEARS n Fen) dean 


5. SEX 6. COLOR OR RACE } 7. MARRIED [J] NEVER MARRIED 8. DATE OF BIRTH i fa sem IE UNDER 1 YEAR) IF UNDEP 24 HRS 
los iv) [Months] De Hi 7 
Lice ins wipowen [] pivorceo [] Jun € LSA 1KFE ee ay joys | Hours - 


Wa. USUAt OCCUPATION vy kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foseign country} V2. citi N,OF WHAT COUNTRY? 


VateRnpay'"" | Senrecs [y{ paxkanr Se 
130 FATHERS THER'S MAIDEN NAME — 
OY REE Dal I> oR son Ke [Homes 


“. WAS DECEASED EVER INU. S. ARMED (is Gest 16. SOCIAL SECURITY NO. |17, INEQRMANT Address 
Leth mo engeey kG carol Bila ol'sectice) , 
é P41 S--0— O/T 9 UTAH (VAcKTs se (BakTi tmere— VP 


18, CAUSE OF DEATH [Enter only one couse per fine for (0), {b}. and {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE {o! 


DUE TO 


Pages 1 ond 2 
as 


ding physicion and campletely filled in by 


Then please remave carbon papers. 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


Conditions, if any, which w Coronary Arteriosclerosis 


gove ise to immediote 
couse {0}, stoting the under. ( CUETO 


years 


-transit permit. 


this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


6 lying couse lost. fe) 
3 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOPSY 
, 12 = 
433 ) 1s yes [] No 
ove © [20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
74 & JOR CONTRIBUTING L] CAUSE OF DEATH 

egd & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City oF town) (County) (Stote) 
ee Fay Hour 0. m. While Not stile Rectal 5stront “eufcelbiuae velc:} i 
3 : = p.m. lot work [-] ot work i 
r Ss 21.1 certify thot | attended the deceased F Tuly 19. OSthat 11 

< ertify that | atten e deceased fram.___S_=t-n________. 9__=xtthat | last saw the deceased 
ows 3 alive on_Feb 1 Bispteen 12. 63., and that death ee jen cen fram the causes and on the date stated abave. 
Pa a 
=6 05 Pa ADDRESS (Street, city or town, stote) DATE SIGNED 
cite 
3E3e 
Slope 
$235 
Saas 

Paced ; 
r 3 7“ i? RIAL, CREATOR yen. THEREOF 2c. NAME OF CEMETERY” ei ese TION (City. town, or county} (Stote) 
Pap stnovat specify) rn 
ze ge Ria ST FbHn ‘Ss E. tV0ol _bhap N)]& 
4 


J use S SIGNATURE, Re S 95 Zha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 4 f pA € Water Aol fm xy, a 
15M 10/57 ec Wita fer : = Chayf a Neda 


Pd tat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2905 CERTIFICATE OF DEATH 7 


ml 


1. Se DEATH ¥ | 2. USUAL RESIDENCE (Whora deceesed lived, If institution: Residence before admission) 
a 
+4 a. STATE b, COUNTY 
Somerset ee as hrs Md. Somerset 


hours after 
‘by the funeral 


ES 
3 
ne 
o 
ie A ae we ¥. * ; See 
2 A be SITY ORTOWN {if outside ~agac Ts “¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outsids corporate limits, write RURAL and give nearest town) 
ES an weil and gixe gearest town) 2 * - 
<3 Makeon life Y Marion Station Md. 
£ q a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS “aE Seni 
= oy RM 
i) Home | Box 177 ves] NOL} 
pu S-RNE oR : . —s 2 — 
3 ry ‘= 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
N | 
3 Sag DECEASED | OF 6 3 
g$ Bae ert) James Banks Sr. [PEs Feb 73 * oid 
© 8 83 5. SEX _ 16. COLOR OR RACE|7 aRRIED FE] Never MARRIED Oo 7] 4 %. eR CASAS \F UNDER 24 HRS, 
2 38 male Negro GGitheey) (Months) Deys | Hours | Min. 
se a Be wipowe [| DIVORCED [_] dune yes. 
% ges Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPi. seer ‘or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
oS 3 8 o done during most of working life, even if retired) eve 
eo ei | 
B 28s __ _Laborer — = oe | xs ea ee ‘ 
ae eres vw NeAARBR eR Virginie ag 
£ ont 
g £29 
3 3n8 | ss Thomas Bankss Sree  .-——| Betty Banks _ " he 
io o£. 4 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
“ ale (Yes, no, or unkown) | (Ifyas givawaror dates ofservic 
es 2" 2 es ie Dorthy Banks Marion Md. = e 
Serres | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (c).] INTERVAL BETWEEN 
yp E - ONSET AND DEATH 
euas 3 PART |. DEATH WAS CAUSED BY: a 
339 a °, IMMEDIATE CAUSE (e). an “4 ca i HF hag, 
eu ae j / a 
£ a5 22 / : x DUE TO é 
Rees 5 Conditions, if any, which (b) ae C14 tLy 6 FeO 2 
ee oa 92Ve rise to immediele couse - ‘; — Sa 
#xees_. (e), steting the un OUE TO 
“ee 3 28 cous lost. (e 
re = ae SS. — 
n° 2 s 3B 3 PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING | TO ) DEATH BUT NOT RELATED TO TO THE TERMINAL DISEASE ¢ co AUTOPSY 
mi go = EE ———— PERFORMED? 
UGE oe << ves [] No [J 
fe 3.2 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part ll of item 1B.) Te i a 
5 Ve & | OR CONTRIBUTING L] CAUSE OF DEATH 
iy so © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aie) = = a ———— — ——) ——- = 
io) = 3 a 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fa ig 1 20t, (City or town) (County) {Steta) 
z gi S Wisbe: ects While __Not While fectory, street, office bldg., ete.) | 
a BS z nani 19 ot work [_] et work | \ 
83 . | certify thal (I) (this hospital) atlended the deceased from... ha nt 965 that (1) (we) last 
et 
m eS 2 saw the deceased alive on......°f/.fo.tt. Shh: 19: oa and thal death acaifen at........M, from the causes and on the date slated above. 
arals 220. SIGNATURE S a 22b, DATE 
O¢g Le ie a ATTENDING MED, STAFF SIGNED 
aners, ae) PHYS. (1 oorector [] puys. [] 
Ho ee Ss 22c, SIRCIANE 5. = ~~ | 2d. ADDRESS a ha ees . 
Reeas NAME (Type) 
Gree = = seneeanstt = 
es pe ae, Ona ier 23b. DATE THEREOF 23. NAME OF “CEMETERY “OR CREMATORY 234, LOCATION aca town or ccUuayy 
oho ify’ 
oL088 et Feb 17 63 |Cengenial Fairmount 
i= 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR" Ss SIGNATURE 


oak EB we 196. phous é @ 
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o< 
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=>T 
2a 
e 
2s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2907 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02884 


— 


STATE 


= 
i—) 
Sa 


HEAL ul DEPT. |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoosod ve: * ey Residence before edmission) 
Hi ©. STATE 
SOMERSET MARYLAND MARYLAND _ * SOMERSET 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN ib |! c, CITY OR TOWN. (if outsida corporate limits, writa RURAL and give nacrest town) 


write RURAL end give neerest town) 


scessary, 
tor. Page == 


= | _PRINCESS ANNE a|.7 PRINCESS ANNE — 
D 8 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d. STREET ADDRESS e. IS aes 
ONA 
3 
hig a = a 
a3 5 raidetel 28 First Last 4. DATE Month é 
OF 
ov 1 4 
ie walang = GRACE ___—sJ,____sBARNES PEATE PER, 25 1965 
= 5. SEX 6. COLOR OR RACE) 7, maRnieo [] B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ps fost births) | Deys | Hours | Min. 
FEMALE WALTER | wow [q — oivorcto [] | MARCH 9, 1905 57 ys, 
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vv 
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= 
J 
fa 
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e 
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f4 
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10a. USUAL OCCUPATION (Give kind of work ] 1Db. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


CLERK OF THE GIRCUIT COURT 


“3. FATHER'S NAME 


We BIRTHPLACE | (Stete or foraign country} 


PHILADELPHIA, PA. | U.S.A- 


14, MOTHER'S MAIDEN NAME 


HENSON. CARRIE B. HUNTER 
R [AS SER Aa IN 9 a Pea ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Address _ a 
es, no, oF unkown’ ‘yes give werordetesofservice 

hy ROBERT GRAUE NAVATO, — 


iB. CRUSE OF DEATH [Enter only one coves line for g), (b), end().] ~ 
PART |. DEATH WAS CAUSED BY: Tee ees 
IMMEDIATE CAUSE [e)___ Ae) - 2 Sg ee 
| = \ DUETO 


Conditions, if eny, which (b). 
geve rise to immediete cause 
{a), steting the un 


ithin 72 


or its designated agent, prior to burial, cremation, or removal, and in any event wii 


lying  PVETO 
cause last, e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19, WAS ‘AUTOPSY 


PERFORMED’ 
yes [] No 


20s. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert f or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 
20c, TIME OF INJURY — Month, Day, Year 


g the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20k (Clty or town} (County) (Siete) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


5 H .m, While __ No! Whil 
5 ees conan ree ce 
G 21, I certify that | took charge of the pemaips described above, held an Autopsy Inspection as Inquiry al and in my opinion 
= death resulted from: Natural causes fe Naas oO Suicide iat Homicide fal. a ee manner oO 
Bo CHIEF MEDICAL EXAMINER 
3 
3 e pa fee Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 ‘ — 4 
gs Sater ‘ DEPUTY MEDICAL EXAMINER 4 M os LoS 
Pa NAME (Type) \ ~ wl AY; US OY Address (Street, ci Aug 
ig Ze. BURIAL, CREMATION,| 22b, DATE THEREOF 22, NAME OF C CEMETERY OR CREM TO! 7 2 i (City, town, or country) (Steta) 
as xg L (Specify) ER ERY 
Qe IAL 2-28-1563 MANOKINPRESBYTERTAN PRINCESS ANNE, MD, 
23, FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR: $ oa age 
'S. AISME a 
eae LEVEN R. WILSON PRINCESS ANNE, MD. loaMAR1 1963 (~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02885 


13. FATHER’S NAME 


Rufus Allen Butler 


14. MOTHER'S MAIDEN NAME 


Sarah A. Pusey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityes givewerordates ofservice) 


16, SOCIAL SECURITY NO. 


218-246-411. 


(Veusooheniabewn) 
No 


18, CAUSE OF DEATH [Enter only one ce 
PART |, DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE {o)_ 
DUE TO 
Conditions, if eny, which tb) 
9¢V6 rise to immediete couse 
(a), steting the underlying 
cause lest, te) 


17, INFORMANT 


Roy J. Butler, 


ggAddress 


Northport, New_¥ 


weOe, k EEN 


e- 


eth 


oy, = 
23 y Cou ATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence befora edmission) 
25 ah . STATE b. COUNTY 
rs Somerset ARO - Maryland Somerset 
=o: b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
Ba wijte RURAL end give ee ‘ae a 
= ura »comoke ty Life Xx Rural-Pocomoke City 
= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS = e. IS RESIDENCE 
a ON A FARM? 
ee R.F.D. 1 Ve )' re R.F.D. 1 ves Bf No [] 
5 \ 3. NAME OF = ~ First “Middle ia “Test 4. DATE Month Dey Yeer = 
2 DECEASED OF 
a (weer CLARENCE = ALLEN ~=—s BUTLER —s || ™*"™ February 28 1963 
§ 5. SEX 6. COLOR OR RACE)7, MARRIED PK] NEVER MARRIED [] | 8 DATE OF BIRTH "9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
a a= Dae Peririany | | cout Deys | Hours | Min. 
Hy Male White | wrowem[] oor oad 1 1885 | 77 ve: | 
= Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | , 
H Farmer _ Farming Maryland | USA : 5. 
g 
Q 
3 
a 
< 
oe 
= 
Fe 
€ 
& 
4 
2 
= 


| 
pus 
Be 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
ay 


19. WAS AUTOPSY 


200. ACCIDENT WAS 
OR CONTRIBUTING [] gAUS! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


E HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 


Not While 
et work 


20c. TIME OF INJURY 
Hour ¢.m, 
p.m. 


21. 1 certify that (I) ee 
saw the deceased alive ri 


Month, Day, Year 


While 
‘et work 


: After this certificate has been signed by the attending physician and completely fil 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


PERFORMED? 
ves [] no Ze 
200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 


factory, street, office bldg., etc.) | 


‘22b. DATE 


fle 


302 Market St., Pocomoke City, MM. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial 


23d, LOCATION (City, town or county) (Stata) > 


Rural-Pocomoke City, Ma._ 


vr ais (4) J" 
15M 7/61 


25b, REGISTRAR'S SIGNATURE 


= . 
Pe a 
O88 ee ATTENDING, STA 
ay w | LA 4 J rae MD. Be —Bheecron fa Pav. 
Hos ' 22e. (apse Mabe 22d. ADDRESS 
ae a "Charles W. Trader, M.D. 
S28 4 , |) ¥23—, BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY GX KOX@E ROKER 
j Bur. ‘AL {Specity) 

goes | | at -3-1963 | Butler Cemetery 

RAy DIRECTOR’, IGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


Pocomoke City,MalpxMWAR 5 1963 fCherlig \esdge. 


©. the funeral 
< = 


ae 
ey 
eas} 
=— 
5 
oe 
Hg 
a5 
e2 
an 
on 
ad 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


; After this certificate has been signed by the attending physician and completely f 


ined by the hospital or attending physician. 
» page 3 should be detached for use as the burial-transit permit. Then please remove c: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveyf, 


death. Page 4 may 
UNERAL DIREC’ 


»TO Fl 


TO HOSPITAL OR A 
® director, 


as 
Ba 
= 

=z 

oe 
os 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09 CERTIFICATE OF DEATH 02886 


if eon er DEATH ; a ~ 1] 2, USUAL RESIDENCE (Whera dacoosed lived, Il inslitulion: Residence befora admission) 
Josie e. STATE b, COUNTY 
Sumerset MARYLAND Maryland Sumerset / 
b. CITY OR TOWN (if outside corporete limits, ——~*«|-c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
‘write RURAL ond re rest town) 
en Eden 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | “d, STREET ADDRESS ‘i i Tee eee 
IN 
RFD Eden #2 ‘ RFD Eden #2 ves [] NO Ba 
13. NAME OF First Middle Last 4. DATE Month Dey i 
DECEASED OF 
Cee Ulyesos Christopher! PFA™ Rebruary 15, 1963 
5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [_ oO 8. DATE OF BIRTH 9. AGE (In IF UNDER TYEAR| IF UNDER 24 HRS, 
; ae |  lsbithdey) (Months) Deys | Hours | Min. 
M Cc wows Bj oivorcto []| March 10, 1882 80 yrs. 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUST! 
done duripg mast of working life, even if retired) 


11, BIRTHPLACE fans & Stete, or foreign country) ks CITIZEN OF WHAT COUNTRY? 
@aoor 


Maryland | UeS.A. 


13. FATHER'S NAME 


Charles Christopher 


14. MOTHER'S MAIDEN NAME 


Margaret Horsey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “i Address 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


MEDICAL CERTIFICATION 


1 2 ‘ Florence Hayman R.F.D.#2 Eden,Md. 
(18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) safe SUR gE yeas : 
t a $ 
necounwsien,, Dbeecrelndec Tart Aenea | Hee 


Lf DH 
7 XV DUE TO 
Conditions, if eny, which ye 


geve rise to Immediete cause 
{a}, steting tha underlying 
cause lest. te) 


DUE TO 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH ‘BUT T NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Ie) MERLOR ONE 
Y SI XK Llu ty Lueisa~ - ~— ye as osetia 
20a. ACCIDENT WAS UNDERLYING [) 20b. SCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ; 20f. (City or town) r (County) (Stete) 
Heian, While __ Not While factory, street, office bldg., etc.) | 
ie. 19 at work [_] at work [_] | 


. | certify that (I) ie ae the deceased from....... 402. = 19.8. Ahat & (we) last 
19.63 and that death occured at. a re one ana on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
MD. PHYS. DIRECTOR PHYS. 
eo as = —_— i er 
‘ 


saw the deceased alive on.. 


See re Bd} 


a PHYSICIAN'S 
NAME (Type) 


22d, ADDRESS lal i) 
= Lea tlnud, Ue ew eset 


i 


23a, BURIAL, CREMATION, 23b. DATE THEREOF : 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =e [Stete) 
“Btipiat’ | 2/17/63 Flower Hill Eden, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


é = Miler f Aal$ Pls \ER 2 6 1963 fclscslse dyin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9292.8 CERTIFICATE OF DEATH 02887 


nce before admission) 


\p 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Re 
COUNTY b. COUNTY 
4 


Set MARYLAND _ a 
b. CITY OR TOWN [if outsida corporate “|e, LENGTH OF STAY IN 1b 


.,._ White RURAL and give neersst town! Fa : 
P Life Time Princess Anne AR F D 


RURAL end give nearest lown) 


N (If outside corpo Ww 


24 hours after 
in by the funera 


$. Pages ft and 2 sho 


in 72 hours after death. 


& d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddross) d, STREET ADDRESS @, IS RESIDENCE 
= ON A FARM? 
= | 
> | yes [_] NO 
pS '3. NAME O. ; i kidd . Sasi 
£2 ¢ I 3. beg. ite ie First Middle Last 4, DATE Month Dey Yeer 
2 = ie oes T4h0 OF ae 
3 2 (Type or print) Tobrothy Collins DEATH Z 2 19 63 
° oss 3. SEX 6. COLOR OR RACE —) NEVER MARRIEt ‘8. DATE OFBIRTH —, "9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 28 3 Lae 7. MARRIED [_] NEVER MARRIED [_] | . fast bithdey)’ [Gasarps] Deve (Hous alan 
2 * 5. enale Colored wipowed [JL —ivorceo [] 20a95 4 yee. | | 
6 28 Ws. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS QRINDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
# 336 _ dons during most of working life, even if retired) | 
gE qous an a r 
3 S82 nouse fe | Retired ji Meryliend Ve a ee 
@ of 2 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
= aq'- 
8 Sak RIEL m d.Stewart | Clare Mi gl 
e £§— 15, WIRY DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = + Address “. 
= 822 (Yes, no, or unkown) | (ifyesgivewerordetes of vervice) | é 
irish | Blmer Collins Frineess Anne ,MA 
= g3ee 18. CAUSE OF DEATH [Enier only one couse efor (e), (b), end (e),) ~ | INTERVAL BETWEEN 
se8 5 PART |. DEATH WAS CAUSED BY: P d a ae 
389 = / ae IMMEDIATE CAUSE (e) romehop _ Tmeuwrmnmow/ a, |. 76 days 
25538 NV, TIE WK DUE TO 
zane .- 
BESEE Conditions, if any, which (b} r e a 
eLeeh geve rise to Immediote couse ~ * 
“£2 Pa (0), weting the underlying ( OVE TO 
ers couse lost — ae 4 a 22S 
pe id = a Zz PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRI ING TO ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19, WAS AUTOPSY 
354 Sie os PERFORMED? 
aes 3 Ri = 2 i = wes [Jno C 
Beso © ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or 
Tous | OR CONTRIBUTING [] CAUSE OF DEATH 
etelS ©U | (le EITHER, NOTIFY MEDICAL EXAMINER) 
ORBS 3 5 |[a0e. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJUR m, 201 (County) ~ [Stete} 
ag< ars ) Hour a.m. While Not While | fectory, street, office bldg., etc.) | 
Be gee cs ced 1” at work [] et work [| 
a 
a8 rtify that (I) (this hospiial) sents deceased from... ARO... = that (I) (we) last 
3o 
8 2. saw the deceased alive on......f72....... 42.19.42 and thar death occurred apy. ok, from ik causes and on the dale slated above. 
co) PRe2 praSarae ATTENDING MED. STAFF aad SIGNED 
© . 
bi NS E1 don GPa ewe > AAALiny | PHYS. RJ iRecron [) PHYS. 
n oa ge 22e. PHYSICIAN'S ~ | 22d. ADDRESS a 
Ba wy oF aaa tiie, ae 36 & Pincess Dace. . 
O2508 = = es ae 
meh ge 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
3 REMOVAL j{Specity] ia ae ad 
W504 i ik i earvylan 
ota Be Be) St Mh Oakville a 
vr AIS ( 24 FUNERAL DIRECTOR'S SIGNATURE 
15M 7-62 William HyJanes Jr 


bow, 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE | 0292 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02888 


= 
=) 


lions, if any, which {b). 
to Immediata couse 

ng the undarlying f DUE TO 
causa last. (e) 


iner’ 


HEALTH DEPT. |5- rtace or peara 2, USUAL RESIDENCE (Where decoased livad, If inslilulion: Rasidance before edmission) 
ra Lies (COUNTY a. STATE] b. COUNTY % 
ed reat MARYLAND. “e hy 4 DOME Ge t 
gcse b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if oulside corporata limils, write RURAL end give nesres! town} 
Ss s 55 writa RURAL and give nasrest town) A 4 so 
23 mines 4 Lite 2 eggl 82 UT 
oo Ani $92 ao 
ar 4, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give draet address] 4d, STREET ADDRESS 1S RESIDENCE 
we ON A FARM? 
SyenX — +s ves 7] Noy 
25 R3 3. NAME OF First Middle Last 4 DATE Month Oey Yar 
es08 DECEASED OF 2 Be Pre, 
ste, (Type or print) fai Werley Cott: DEATH ap 19 
ras a Pe). 
ates 5. SEX 6. COLOR OR RACE/7, AaRRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR| IF UNDER 24 HRS, 
ee fast birthday) |“Months| Days | Hours | Min. 
fea ale oleored |wwowm [J  ovorceof]| T-1>-1891 72 yn. 
age TOs. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIATHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
>8, done during most of working life, evan if relirad) ", A 
TOen en oe fa cake a USA 
Oa yc - ne et < v a = 
29 of 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tid Sidney Annie Stevensc 
OFrS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT ~~ Address a re 
cy 2nd (Yas, no, or unkown) | (Ifyas givewaror datas ofservice) F 
Bese ees | A 
ES = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
£23" PART |. DEATH WAS CAUSED BY, 
= nie IMMEDIATE CAUSE (a) 
os /2 
£8 7 DUE TO 
ct 
aes) 
Se 
a 
BT 
= 
a 
a 
° 
= 
o 
re 
a 
2 


‘XAMINER: This certificate should be executed within 24 hours after death. If any del: 


D) Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
~> i ae PERFORMED?, 
“15 ves [] no [te 
| 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Pert Il of tam 1B.) 
& | PRIMARY Cj or CONTRIBUTING (J 
& | cause OF DEATH. 
i J | Zoe. TIME OF INJURY Month, Day, Yaor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20k (City ertewn) (Coun) (State) 
= 8 Gur Wink Whila Not Whil factory, street, offica bldg., atc.) | 
ie = 19 work at work 


ated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


21. I certify that | took charge of the remains described above, held an Autopsy lev Inspection | Inquiry and in my opinion 

5 death resulted from: Natural causes im Accident (ea Suicide [sa Homicide ja Undetermined manner Oo 

Ao CHIEF MEDICAL EXAMINER ["] 

WS 

=> ACTUAL ASSISTANT MEDICAL EXAMINER ja DATE SIGNED 
ee SIGNATURE MD. 

ag & *) ae DEPUTY MEDICAL exAMINER [4 

beta? | | xamnen's g / \ = 1G S04 

Péves NAME [Type] ai ay at US ue ____Address (Streat, city, town, or county) 

Wg a Tie, BURIAL, CREMATION] 225 DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (State) 

Aas 3 REMOVAL (Specify) 

Qa uric = Ts Mt Carme? Princess 2 Maryland 

i \ 23. FUNERAL DIRECTOR ‘ADDRESS Ba. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME | 5 

5M 9/60 lliam H.Jemes Jr.Prineesa Anne,Mer 


rida FEB I 9 vile ferbig uadge. — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02912 CERTIFICATE OF DEATH 2889 


s we 
e 2 =, 
= 6 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where decoosed lived, If institutions Residence before admission] 
2 OF a. COUNTY TATE bc 
s+ - s OUNTY 
g fone Somerset MARYLAND 2 Md, 
2 =05 B. CITY OR TOWN (if outside corporate limils, ¢, LENGTH OF STAY IN 1b SIETTY OR TOWN {it outside, corporate Tima, walla RURAL and give neeresl Town] 
ze 
= Ans write vee aye neerast town) ae J 
er a e X Marion Station Md ee 
»> 3s d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give slrest address) d, STREET ADDRESS + 1s RESIDENCE 
= By ON A FARM? 
ES ie \ 
2 ait Sige ON eS gE eee ae __— ws nei 
B Sha a . NAME < oF First Middle Last 1. DATE Month Day Year 
eee) 
o an i iT 
¢ 2 gl (Type or print) af John Cee Coulbourne DEATH Fab 23 19 63 
° 8s 3. SEX & COLOR OR RACE|7, jaRnieD [] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ 22 Mal Jest birthdey) | Months] Deys | Hours | Min. 
mets! ale Negro winowerft —_oivorcto (] | May” 6 1887 yes, 
@ 58 TOs. USUAL OCCUPATION (Give kind of work] 105. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee done during oe of working life, even if retired) 
= ry - 
5 SS Laborer Seafood Marion MD. = | aS eee 
‘s a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ ee Peter Coulbourne Flora Johnson 
3 36 i Sa ees = =. si 
ae Se [Eure eee CG AO 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ =e es, unkown ryesgivewarordatesofservice) % 
Sir eens | None | Lollie Johson Marion Md. 
£ 4: “18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).) INTERVA\ = 
8 ONSEY AND DEATH 
soa PART |. DEATH WAS CAUSED BY: 
fge5 HaMesiATE cause),  ACUte dil. of heart - virus pneumonia | 17 da 
= 
FY 
= 
2 


ding physician. 


a a . te TO 

Sif eny, which® ’ Chronic myoc ae 
bie if say. which (o) ei myocarditis, C.Int. Nefhritis years 
(e], steting the underlying f° OUETO 


bee eee < General arterio sclemosis _ ___|_ years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{e)| 19. WAS. AUTOPSY 
Se PERFORMED? 


| vs [No G} 


20a, ACCIDENT WAS UNDERLYING []) 20b, DESCRIBE HOW INJURY OCCURED. {Enter netura of injury in Pert | of Part Il of item 1B.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER)| 


Ith prior to burial, cremation, or removal, and in any event, withi 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~_ (Stete) 
factory, street, office bldg., etc.’ | 


pel sabes 


43. and that death occured at.Ar.! Ont from the causes and on the date stated above. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


20d, INJURY OCCURRED 
While __Not While 
‘et work [_] of work [_] 


DING PHYSICIAN: The 
ined by the hospital or atten: 


tA 


MEDICAL CERTIFICATION 


19 
. b certify that (I) (this hospital) attended the deceased from.. 


WT 
R: After this certificate has been signe 


3 should be detached for use as the burial-trai 


Fitles. HBy.. AF, that (1) (we) last 


saw the deceased alive on. 


Ey 

i 

x) 

a 

o 

a 
we 2 
BR eecan Z2e. SIGNATURE 22b. DATE 
Ohana ATTENDING. MED, ATF SIGN} 
ata LVL, ', eae a RS _ | Pays. [X) pinecror [] pis. (a 2/ rig 
bs ox Se 2c. PHYSICIAN'S 7a ‘|e. a oa .. - a - 

Sas NA 
pt teed ]  “Gedie. eC, Covlbourn, M.D. Marion Station, Mary: a, ee 
Ox =) S38 230. BURIAL, CREMATION, 23b. DATE THEREOF ~~ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ae ho ~| ~~ REMQYAL (Specify) 
ovoTs } Y - Marion Md, . 
Mate (4) p ff “S_SIGNATU! 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yo 
oer te ERD. flea ules Nudgee 
. V Yan’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


913 CERTIFICATE OF DEATH 02894 


% 


DK. W. McCnzapy Memo. Hosp. ee! LE wes L] NOR] 


ee 
S é M a Reg cP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before mies 
vo = ‘ 
$ sats Somense gp a a, STATE VIRGINIA b. COUNTY 
Pte ety b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
ms ae . GP RURAL end give nearest town) 
Yee RISFIELD - Hacns Necr re. 
: ae I d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sire? address) ‘d. STREET ADDRESS iS RESIDENCE 
= ret 

2 2 

S 


3. NAME OF “First Middle Last 
DECEASED 


Cepsciet Earn 5 Evans 
PS. SEX” "| 6. COLOR OR RACE] 7, MARRIED FX] NEVER MARRIED [-] | ® DATE OF BIRTH 
Ma LE WHITE wipowe [] pivorced [[] 1 0/1 7/1 903 


pei phen Bee STON ithe kind of aia 10b. KIND OF BUSINESS OR INDUSTRY 
ne during mest of working life, even if retired) 
Waterman 


i ee ~ ad _ VIRGInra 


| 14. MOTHER'S MAIDEN NAME 


Meurssa CROCKETT 


17. INFORMANT _ Address 


Rrra Evans, Hacxs Necr, Va. 


) INTERVAL BETWEEN 
‘ONSET AND DEATH 


Ae Se 


4. DATE Month Bey Yer 


DEarn Fepruary 10 1963 


9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours Min, 


last birthday) Ponts | Devs | 


59 vs. 
Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


THELBERT Evans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgive war ordetes of service) 


no 
)18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c). 


PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) Planetree 
i GCG 3X DUE TO 
Conditions, if ony, which (bo) Carcrtta 9 


Then please remove carbon 


e attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


eve rise to immediate cause 
(0], stating the underlying f DUETO 
pases @) 


NDING PHYSICIAN: The law requires that the death certificate be executed 
Alter this certificate has been signed by th 


ined by the hospital or attending physician. 


* PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE IAL DISEASE CONDITION GIVEN IN PART Ife)! 19. WAS Autorsy 
ee ERFORM| 

5 ves [] NO 

f= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) _ _ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) {Stete) 

= Hee lame While Not While foctory, street, office bldg., ete.) | 

2 Roh 19 et work [_] at work t 


a 
R: 
director, page 3 should be detached for use as the burial-transit permit. 


2. 1 certify that (I) (this beta attended the deceased from... 


2 19 19.....2, that (1) (we) last 
saw the deceased alive on.. aod, O= re. vy and that ‘death feccined sae. 


SORE, ae causes and on im date stated above. 


bad 


o AB 220. SIGNATURE ~~ 22b, DATE 
a ATTENDING MED. STAFF SIGNED 
ayy "ger mo. | PHYS. = Be] orectorn [J PHys. [] 
5 aa 7c. PHYSICIAN’ af _ 22d. ADDRESS i; ia é — 
Re | NAME (Type 
a Bente Re BERTS , se acta gy hi Tae 
ns a Fran BURIAL CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ( 
2 “ REMOYAI ecil t ’ ! 4 uM 
ene Mo BuLled Fep.13,1968 Wheatley Tangier, Virginia 
VR AIS (4) ERAL DIRECTOR ADDRESS 258, REC'D BY REGISTRAR } 25b. REGISTRAR'S SIGNATURE 
—" PY, ( Crisfield, Mas lone FEB 1 WO3_ fortes Juape 


s 
% 


within 24 hours after 


‘NDING PHYSICIAN; The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02892 


ez —— — — = 
5 a # 1} PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence befor: mission} 
25 ~ 2B. STATE b, COUNTY 
rie _ SOMERSET MARYLAND MARYLAND _—s—s«§@~s SOMERSET 
=0g B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporata limits, write RURAL end give nearest own) 
3as write RURAL and give neares! town) 
~ Er CRISFIELD FAIRMOUNT ~ Ee.) 
t 2 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) * d. STREET ADDRESS e. 1S RESIDENCE 
” ON A FARM? 
5 Bow. W.iMcCreapy MemorntaL Hosp. ves [] No PQ 
ie ‘3. NAME OF First SeaMidce = oe" .* ~ Last . es ‘DATE Month Day ¥ : A + 
Ls, (Type or print) GoRMAN FRENCH pats FEBRUARY 12 19 65 
5. SEX 6. COLOR ORRACE|7. MARRIED [RJ NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
é inthday} |"Mor Hi ] 
MALE WHITE | woowo[] oworeof]| 20-24-1898 i ae picreaniaee rs lintcers’” | Tins 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Ti. BIRTHPLACE (County & State, or foreign country) 


Somerset Co., Ho - 


14. MOTHER’S MAIDEN NAME 


Mrnerva T YLER 


a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


WATERMAN 
13, FATHER’S NAME 


SAMUEL FRENCH 


0b. KIND OF BUSINESS OR INDUSTRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
{Yes, no, or unkown) | (Ityes give werordetesofservice) 
4%. = _| ESTHER Snener, Farrmounr, Ifp, 
18. CAUSE OF DEATH [Enter only one cause @ line for (a), (b), end (c).} INTERVAL BETWEEN 


cian. 
After this certificate has been signed by the attending physician and completely fi 


PART I. | OAT ES Se @ @Coecne Be. bakes prey. ce 
} ra 
j / KR DUE TO 2 £ Eve *y g 

FJ cL > SL hs Ene ja SL 9 bee, fs, 


-transit permit. Then please remove carbon papers. Pag! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Conditions, if any, which (b) 


S 

ee 

a 

a 

a 

Zoe gave rise to immediste couse Bicis. 

525 3 j 

£25 (a), stating the underlying } ip 4 Jttey 

a fs cause last. te) fee a1 a. a ae é 

22st z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Ti INAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 

£ia 

BE o / 5 a ves [] No] 

255 & | 208. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 18.) 

6 on & | OR CONTRIBUTING [] CAUSE OF DEATH 

css G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

352 3 |20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) {Steta) 

aad Hone ici: While __ Not While factory, street, office bidg., etc.) | 

£2 aL tine 19 et work et work 1 

= ie * __—_ $$$ 
a 3 . | certify that (I) (this hospital} attended the deceased from. | eee 7, LLL 1 19....0, that (1) (we) last 

= 3 saw the deceased alive onl aa cael pra ae , and that death ae 12 TOR the causes af on ras date stated above; 
mame } 22a. SIGNATURE ~~ 22b. DATE 
ObAs | YE ATTENDING STAFF SIGNED, 
dvs ie - »™ Mp. | PHYS. x Dineeron Uo! PHYS. & 
eos g 22c. PHYSICIAN'S 22d. ADDRESS 

NAME (T 

Be Bl fee iis or ‘Ropers rs, i Dis CRISFIELD, MARYLAND 

:59 eee casoeee 
me = zy 33a, BURIAL, CREMATION, | 23b. DATE THpREOF 23g. NAME OF CEMETERY OR CREMATORY 73d, LOGATION (City, town er county] (Stet 

gue MOVAL i Specify) P 
pye° L763 = 

VR AIS (4) 24 FUNERAL DIRECTOR, nia 5a. REY'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/61 lm PesR DATE 


< FEB 20 1963 Pete rka, Vtge 


Ae, 


= 
(—] 
a 


= 
foun 
= 
= 
= 
Ore 
oa] 
= 


essary, 
tor. Page 


|, 2, and 3 to the funeral & 
for your_files. 


ithin 72 hours after death. 


ith form PM3. Page 5 may be retained 
I-transit permit. File pages 1 and 2 with the State Board 


XAMINER: This certificate should be executed within 24 hours after death. If any del 


je, writing the word “pending” in pencil in Item 18. Give Pages 1 


bad 


TO DEPUTY MEDIC! 
please execute the c 


agent, prior to burial, cremation, or removal, and in any 


inated 


4 should be forwarded to the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


or its desig: 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iu 
1 ayaa DEATH 2. USUAL RESIDENCE {Where decoesed lived, If institution: Residence before edinission) 
e. 
Somerset MARYLAND Maryland * couomerset 


b. CITY OR TOWN {if outside corporete limits, |e LENGTH OF STAYIN 1b || c, CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


Princess Anne -Rural Rt. #3) 15 yrs. X_ Princess Anne - Rural Route # 3 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4, STREET ADDRESS @. IS RESIDENCE 
fi ObLA FARM? 
: | ves FY No [7] 
J. NAME OF First Middle Ga | 4. DATE) Month hey Sta ae 
DECEASED OF 
{Type or print Andrew Milton Green veara February 2, 19 63 
5. SEX 16. COLOR OR RACE . DATE OF BIRTH ~~ T9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED a 


Male Negro wipowen []_pivorcep [] |Sept.16,1901L 61 on. 


neil Deys | Hours | Min. 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Laborer | Farm Princess Anne,Somerset, Md. U.S.A. 
+ 7 = — 14. MOTHER'S MAIDEN NAME * : 


13. FATHER’S NAME 
Sallie Winda 


Phillip Green 


V7. INFORMANT = Address 


Thomas Dashield - Whitehaven, | Md. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, fo ‘or unkown) | (Ifyesgive werordetesofservice) 


INTERVAL BETWEEN 


| 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).]_ a 
ONSET AND DEATH 


ram ATntoiate cause Drowned by submersion in water =| 22 
q Wee ia DUE TO 
Conditions, if ony, which ) Has been missing since February 2, 1963 and was 
geve rise to immediete couse bUE TO 4 ” _ — ‘ 7 a a a 
(a), steting the underlying by 5 
toric nes oe found at approximately 2;P.M. April 9, 1963 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle]| 19. WAS AUTOPSY 
SS oe PERFORMED? 
5 ves [] no XH 
= | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Pert Il of item 18. 
& | PRIMARY [1] or CONTRIBUTING C] 
© | CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLAC BACs OF peel Home, ae, 20f. (City or town) ~~ (County) Spey 
Fay Hoyer 0.m. While Not While tory, street, office bldg., otc . 
2 Yor 2/2/ 3. |erwok] etwek KX] | Manokin River | Rt.3-Princess Anne,Somerset 


21. I certify that | took charge of the remains described above, held an Autopsy ist Inspection fl Inquiry a and in my opinion 


| Accident iba Suicide fa Homicide [ T Undetermined manner jhel| 


CHIEF MEDICAL EXAMINER [_] 


death resulted from; Natural cause; 


ACTUAL f20% 
SIGNATURE __¥ \_" 


ASSISTANT MEDICAL EXAMINER [ey ‘TE SIGNED 
M.D. iy 10, 63 

5 TEAC DEPUTY MEDICAL EXAMINER [XK 

NAME (lye) + H. Johnson, M.D. ‘Address (Stret, city, town, or county) Princess Anne, Md. 
'22e. BURIAL, CREMATION,| 22b. DATE THEREOF [ 226, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) (Stete) 

REMOVAL (Specify) . 
Burial /11/63 Mt. Vernon Cemetery rincess Anne, Md. - Somerset Co. 
23, FUNERAL DIRECTOR 7 ‘ADDRESS — TL 2ae. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


Charles H. Ward - Marion Station, Maryland 


lon APR 15 B63_pChonbey Juctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 028938 


HEALTH DEPT. |? "4 tcutoF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Insiilulion: Residenca before edmission) 

2 & . 

P82 Somerset SRRELANE * SAE Maryland > counSomerset 

3 — a + hy F 
gue b. CY OR TOWN i ou SESE In, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL end glve naerest own) 
Sass write end give neerest town! e 
Bo 8 ‘| _ Princess Anne a 25 years -\ Princess Anne (RFD) 

wos 5 | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) ~~ “d. STREET ADDRESS. 3 “Ye, 1S RESIDENCE 
aaa x | ON A FARM? 
qe a, ihe : ve 0) vo OF. 
peg 25 3. NAME OF First Last 4, DATE Month ‘Dey ‘Yaer 

So sho DECEASED OP 

=i yEs (Type or print) Charles Henshaw breath February 10, i) oy x, 
$a & $. SEX COLOR OR RACE|7, MARRIED [I Never MARRIED 8. DATE OF BIRTH 19. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 = st birthdey) i Months) Deys | Hi Min. 
ee 5 Male Colored wioowen [XK oivorcen [] | Oct.17, 1896 68 mn [fo | > a 
Salve 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) _ ‘112, CITIZEN OF WHAT COUNTRY? 
oe 2 § a done during most of working life, even if retired) 

S3ec Retired = Florida USA 
2 eo Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ay i 
wes eg 

eS unknown unknown 

fOEE $ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address —_ 
Pa.) eee (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 

a eses —- ‘a >... Charles Henshaw - Brighten, Michigan 

3 2 Es a = 18. CAUSE OF DEATH [Enter only one cause per line for (6). (b}. and (c}.] | Saag? DIATE 
ss 25°" PART I, DEATH WAS CAUSED BY: pO es 

Es s ez IMMtsiatecaus Acute Coronary Occlusion as adden 

£§ rT; : i : 

£ g3 < “ Pa | DUE TO 

BeS RS Conditions, if any, which (b) = 4 2 | ee 

25 — geve rise to immediete couse 

Sou ag . DUE TO 

sfyar {a), steting the underlying 

See 3o cause lest. za (©) . 

FAs £¢§ # PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Syl ens a tk ERFORMED?. 
feisa OF 

2oBre || sk ee ir the af : e vs] no [XK 
ais & [ 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury In Pert | or Port Il of item 1B.) = 

re es & | PRIMARY [J or CONTRIBUTING [] 

‘< == oo & | CAUSE OF DEATH. 

” ~ | Se ee EE = 
£3 od § | 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF IN! 20f. (Clty or town) {County} (State) 
sU ee 8 Hour a.m, Whila No! While factory, street | ! 

Tales 2 aia 19 et work [_] et work [_] 
$oB 5 21. I certify that | took charge of the remains described above, held an OOPS: Tnanectond Inquiry and in my opinion 
w2oa 
rs 4 death resulted from: Natural causes [Ee Accident ah Suicide im) Homicide ‘T} Undetermined manner oD 
Ta 
Bo 8 Ly CHIEF MEDICAL EXAMINER ["] 
Becca ACTUAL 
a 25 a? ’ pe ea jap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
seS5 , DEPUTY MEDICAL EXAMINER fdr 2/13/63 
Ho ZY EXAMINER'S ~ 
2 szBs 9 MO R. He Johnson, M.D, Address (Street, cily, town, or county} Princess A ey ° 
R g2 5 “ Zza. BURIAL, L CREMATION, “22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {Cily, town, of country) (Stete} 
ba = REMOVAL (Specify) 
gaxos Burial _| 2/1/63 | ~_John Wesley Cemetery Princess Anne, Md. ese Co) 
23. FUNERAL DIRECTOR "ADDRESS 2éa. REC'D BY REGISTRAR | 246. REGISTR R’S SIGHATU! 
VS. AISME | William H. Jam - 
ba . es, Jr. - Princess Anne, Maryland are FEB | 18 1 63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0291 CERTIFICATE OF DEATH 02894 


. 
5 = 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidance before admission) 
ra s. COUNTY 2, STATE b. COUNTY 
5 _ SOMERSET _oManyLanp || _ MARY LAND SOMERSET 
= 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limite, write RURAL and give nearast town) 
= bo wite aN and give nearest town) Adult 1if ~~ ‘e) 
2 f RISFIELD ma. 2. RISFIELD 

c $= — Pa aol Se a > —— 
a5 & hy i) i] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “Poe ADDRESS 1S, RESIDENCE 
pe LE a A ‘A FARM? 

> 43 pw, W, McCrrapy Memornran Hosp}, / 126 Somenser AvENUE ves [] No Lit 
pep 2 # az U ee 
© =_ 
ae NS I zi BacEASiD First ~ Middle Last a. BEE “Month Day Year 

i rt 

¥ 5-8 a THOMAS ELMER _ Arby Sie Frprusny 19 1963 
oh ake 5, SEX 6, COLOR OR RACE 7, maRRIED Jor] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years |IF UNOER 1 YEAR| IF UNDER 
5 257 M x last birthday) |"Months| Days | Hours 
a @ 8 2 ALE WHITE |woown[]  oivorceo[]| May 31, 1901 7] yes. | 
§ sss ¥0s. USUAL OCCUPATION (Give kind ol work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=o see a dyring ies Of working lite, even if retired) |. ; 
3 BSE Mechani¢ Window & Awning Marion, Maryland 
= x ge 13. ae S NAME _ - 14. MOTHER'S MAIDEN NAME = 
B £On , 
S Soe Edward Hill Sadie Tayl 
ow Ua5q ALC 7, vaaqie laylor ny > 
= 2 § = 0 WAS eee Ape IN U.S. ASS FORGE 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ate TS es, no, or unkown) | (IFyesgive werordatesof service) 
aria | | No | "None Mas. THomas Hrb., Criszeup, ltp. 
bar Ar ara LIS aided : —_ ae —tPee, 
Bo rE ‘i 1s. CRUSE OF DEATH [En per line for (a), (b), and (c).) INTERVAL BETWEEN 
ieee eee r| PART |, DEATH WAS CAUSED BY: Ys) = pe Lobe pola) 
353 ‘¢ y s(VAMEDIATE CAUSE (o)__ mates Ato ee-f C8 5 ays. 
£ H { DUETO 
Fe Conditions, if any, which (b) : — 
© gave rise to immediate cause a wa y A 
= (a), stoting the underlying ¢” CUETO 


cause fast. {e) 


ined by the hospital or attending physician. 


: After this certificate has been sign 


director, page 3 should be detached for use as the burial-transit 


PART Th OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE. CONDITION GIVEN IN PART 


a] 19. WAS AUTOPSY 


ZI z 
S n\e PERFORMED? 
Z = be ae ow 
5 ‘alot = a M 20h. 2 ee » Jalon tay Freyilic serie, ves [] No FE} 
Bs E | 20» ACCIDENT WAS UNDERLYING ZOb, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Tor Port 161 fiem 18.) 

& | Of CONTRIBUTING L] CAUSE OF DEATH 
& 6 | iF eiTHER, NOTIFY MEDICAL EXAMINER) 

= at ee) : 
. 3 | 2c. TIME OF INJURY Month, Day, Voor) 20d, INJURY OCCURRED ] 20s. PLAGE OF INJURY (Homo, farm, 201. (City or town) (County) (State) 
bes = se While 0 Mer While pee, Set omen se 

g as 1” at work [] at work [] 


. | certify that (I) (this hospital) attended the deceased from...... 


., and that death occured al 


lap. on. Late O1...... , that (1) (we) last 


saw the deceased alive on... 119. the causes and on the date stated above. 
Eee GNA 4 aT. J ' TENDING, STAFF ie i 
Al MED, TAI 1 
Cli mo. | PHYS. Br] director [] PHYS. [J 2-20-63 


22d, ADDRESS 


Fn canes GRIT SRIRL Ds AR AND 


23d, LOCATION (City, town or county) 


Crisfi a Marylangm 


bl FER 25 "106 RAR’S 


REGISTRAR’S SIGNA’ RE 


22c. PHYSICIAN'S 


NAME (Type) (J, G. Rawitr, MD. 


73a. BURIAL, CREMATION. 230. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
: BMY L es 
} surat a feb. 22, ‘1963 | Crisfield Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
| Bradshaw & Sons, OCrisfield, Maryland 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIREC’ 


TO HOSPITAL OR &: 
death. Page 4 may 


VR AIS (4) 
15M 7/61 


Be Rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


’ ; 
QedES = 92895 
P a 2. USUAL RESIDENCE (Where dacaased livad, If institution, mr Resi fence before admission) 


1 
FOR STATE 
LTit_DEPT. 


a. COUNTY 
Somerset Bias Me | a. STATE Maryland b. COUNTY Somerset 
b. CITY OR TOWN [if outside corporate limits, cc, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outsida corporate limits, write RURAL and give nasras! lown) 
writa RURAL rat giye naarast town) 2 = : 
risfield Lifetime 97 =“ Crisfield 


@. 1S RESIDENCE 
ON A FARM? 


yes [] No 


| d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give sirest eddress) j 9: STREET ADDRESS 


304 Tyler Street 


NAME oF First Middle Last 4. DATE Month Day Year 
reesei) CHARLES C., JR. MORGAN | Sam Feb, 14 63 


5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Months | 


B. DATE OF BIRTH 9, AGE (In yaars 


7. MARRIED [X] NEVER MARRIED [~] 


3 i! birthday) "Days | Hous | Min, 
a Male Negro wow []  oivoreo[]|July 2, 1898 oye | 
= Toa. uaES OCCUPATION IGiva kind of vor | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o jona during most of working life, evan if retired) 4 f. 
7" borer | Seafood Crisfield, Md. U.S.A. 
& 13. FATHER'S NAME & 14, MOTHER'S MAIDEN NAME 
a ry 
2 Charles C, Morgan, Sr. | Nettie Waters 
ee Gee io WAS See eat ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
Ee ban 2 8% no, of unkown) | (Ifyes regen sarvice} 
ytit: Yes Wi "¥2°"°T""""'4 95-05-1031 Nellie E. Morgan (Wife) Crisfield, Md. 
B= 3a “18. CAUSE OF DEATH | a ‘only one cause per line for (e), (b), end (ce) ] INTERVAL BETWEEN 
eS Pas PART |. DEATH WAS CAUSED BY. Ey ANG GEATH 
6585 e . IMMEDIATE CAUSE (a)_ Cerebral hemorrhage : ve aays 
e wo i” ; 
8 g = 3 TK DUE TO 
BEORe Conditions, if eny, which tb) 
jun & gave risa to immadiate cause 
£ibas {a}, stating the undariying (CUETO 
See & cause last. is 
= Page Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I NAS AUTOPSY 
8pu pr {2 < ERFORMED? 
“” a O |< yes [] No [] 
23 Ci. —_ 3 bs ee 
ga = [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
aes & | PRIMARY [7 or CONTRIBUTING [J 
isa & | CAUSE OF DEATH. | 
Zoe “se - 
=] < 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Homa, farm, 208. (City or town} (County) (Stata) 
a = 3 Fidtes “it While Not While lactory, street, office bldg., etc.) 
og = p.m, 9 at work [ ] at work 


ah 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [X]. and in my opinion 
death resulted from: Natural causes PX]. Accident [_], Suicide ["], Homicide [_]. Undetermined manner [_] 


r 


4 should be forwarded™o the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


its designated agent, prior to burial, 


Be a CHIEF MEDICAL EXAMINER [_] 
= 2 een ( LF X nwtty . mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
=| A 4 

2 8 2 cahnents DEPUTY MEDICAL EXAMINER [X] 2/2/63 
2 eee NAME (Typ C. G, Rawley, M. D. taGuressliSirael, oi ocuny) GCrisfield, Md. 
fy 3 3 URIAL, CRE 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘ig TION {City, lown, or country} (State) 
geros 15/6 |Asbury Cemetery Somerset County, Md. 

wn ADDRESS 24s. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

AISME 
5M 162 


Ward ss Crisfield, Ma. ott ee p 41-4063 polioorlog Assdeg bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 2919 1Q : eae OF DEATH 02896 _ 


Months] Days | Hours | Min. 


PT m 


. 
af Ay PLACE OF Tork 2. USUAL RESIDENCE (Where dacessad five. institution Residence befora admission) 
A 2. COUNTY a. STATE b. coun Somer 
g 2 Somerset —_manvuann || 
a. ele b. CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN Ib ¢. CITY,OR TOWN (if EES corporata limits, write Se Land give we A® 
en ae write RURAL and nearest town) |x +e 

‘eS ural —frOCOMdo iit OCOMdO 
>: ® d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi |, give |, give street el eddress) d. STREET ADDRESS °. IS RESIDENCE 
Spee Ola ON A FARM? 
5 EX LL Zotle LT Beomoke C I Box 33, __ [ws NOT] 
2 on 3. NAME OF First ‘Middle OU | 4. DATE wh Day Year 
3 en prscean s | OF ba 3 
o a '¥pa or print) DEATH 4 
9 ee BT ae et a rab 363 
2 + 5. SEX 6. COLOR OR RACE/ 7 IARRIED el NEVER MARRIED. fal | B. DATE OF BIRTH 19. cs in years | IF rer VYEAK| IF UNDER 24 HRS. 

23 
s sal 
2 

Fs 


ro tomes DIVORCED lia Sy ees 


kid of work | 10b. KIND OF ae ‘OR INDUSTRY RTHPCACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a duping mogt of working life, even if retirad) Med, 


4 euler __Fae sage eee a BTR ae 
4 Litt Q.aKing pre ella Allenson 4 


EASED fe IN U.S. ARMED FORCES? | 16. SOMIAL SECURITY NO.) 17. lls ddrass 
(Yes, ay No” (yeagivawrotdatesofvevieo {2 ys (;: My 
‘ 9/05-20HA Charles fér-er come ke. Gi A, 


N. LOn OF DEATH [Eniar only ona cause per line for (e), (bj, and (¢).] INTERV ABE Be > 


“eh “aie CARDIAC ARREST ima a 


DUE TO 


eee auth anys iv hich » C/R Cu LARTORY Os [AP SE |\TWo DANS. 


gava rise to immadiata cause 
{a), steting tha underlying DUE TO 


co o META STATIC CARCINOMA. OM 0ETxR Ndi 


-_ 


Then please re: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 


ING PHYSICIAN: The law requires that the death certi 


ined by the hospital or attending physician. y we 
; After this certificate has been signed by the attending physician and completely 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)) 19, WAS AuTorsY 
Fa esta lh UL) ALN al ead PERFORMED: 
= 

YE No 
S|. tip — gos 2a rr au s- oP s [no 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 1B.) 
& | On CONTRIBUTING [] CAUSE OF DEATH 
6 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ey f batts 2 te. =, 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, “208. (City oF town) {County} (Stata) 
2 fitbighae While Not White fectory, street, office bldg., et 
*L ihe: eee tat work Lat work [] | —=o 


. 1 certify that Pua (this hospital) attended the deceased from... 


+ I9GZ that_() (we) last 


director, page 3 should be detached for use as the burial-transit permit. 


x 2 ta saw the deceased alive on. A 19.03, and that alah occured ate PM, from ne causes and on the date stated above. 
> et oe ee z 
; E 22b. DATE 

he - a2 hy ei. ae ee eee ae 

ae aA . M.D. . Q wa Ye et 
Eas | 22c. PHYACTAN'S ~ Ee oe") 2d, TAUORESS: a, a er 7 

NAME. (T 

3-2 "Neville A. Baron | 508 SH AVE, focomoke MD... 
me RIAL, CREMATION, | 23b. Svar CO NAME OF CEMETERY OR we Ce 23d. LOCATION tae Yown or county) (Stara) 

s . OVAL. (Spacfy) | 
ee Hi lr 2-14-63 Gttage Grve ae 
HOR cial E age Ve , 

ve ars (4) [UY NERAL DIRECTOR'S SIGNATYRE ~ ADDRESS * tov RE R'S. SHGNATYRE 

15M, 7/61 ‘ a. w_G Church, Amati ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02897 


2920 — 2. USUAL RESIDENCE (Where deceased hived, If inslilution: Residence before admi By, 


baa = 


@. COUNTY @. STATE b, COUNTY 
3 Somerset MARYLAND SoMERSET  ~ 
ys < 3 b, CITY OR TOWN {if outside corporata kimits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (lf outside corporata limits, write RURAL and give nearest town) "s 
ey write RURAL and give neares! town) vail G 
“3 CrISFIELD 37 RISFIELD — sy 
3 S c d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS: e a; 
Py 
mas /] pw. W, McCreapy Memo. Hosp. || ; __ Sackznrown hoap ves L] No 
Bn ' 130 NAME C NAME OF First Middle rap Lest 4 BATE Month Day Var 
we {Type or print Orie Andrew REVELLE beams FEBRUARY 20 1965 
f= S. SEX ~ )6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE [In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B&F 7. MARRIED JOP NEVER MARRIED |} irthdsy) ("Mantel De Soa A 
es | MALE WHITE | wooww[] — vivorcwo F] |DeCe 26,1891 Eas age | Pate ro Mee 
o 


TOs. USUAL OCCUPATION (Give kind of work 

done during mos! of working life, even if retired) 
forekeeper 

13, FATHER'S NAME . 


WruLbramt REVELLE 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. Tents (County & Steia, or foreign country) Ne CITIZEN OF WHAT COUNTRY? 


Farrmount, Mp. USA 


14. MOTHER'S MAIDEN NAME 


EVELYN JOHNSON 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 
| no Brice ReveLbe, Crisrieup, Mp, 
g 18. CAUSE OF DEATH [Enter only one cause por line for (0), (b), and le).] SNTERVAL BETWEEN 
ig PART I. DEATH WAS CAUSED BY; py Lag cl 
a CAUSE (a) SS Se = ae eS 2. age — 
HY DUE TO. 


Conditions, if eny, mr (b)_ 
90Vve risa to immediate couse 

(9), steting the undertying f° CUETO 

cause lest, te) 


by the hospital or attending phys: 
fter this certificate has been signed by the attending physician and completely fill 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please removs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


— 


zi PART II. OTHER SIGNIFICANT ot CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
2 ES RS PERFORMED? 
5| Adincece: nahn Arete @ Pee Lad cee 
© ]20., ACCIDENT WAS UNDERLYIN flea “DESCRIBE HOW INJURY OCCURED, (Entar nelure Of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
3S | MF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2dc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | | 2D1. (City or town} (County) (Stete) 
RE a Hour em, While Not While fectory, street, office bldg., ete.) | 
’ 3 ae 9 at work [-] at work [_] t 
21. I certify that (I) (this ep attended the deceased from...=atlen. Sy 19.6.7 10.6.2 », 19... that (I) (we) last 
*< i saw the deceased alive on.i.7 Om, (Che 1963, and that death occured of LPM from itd causes ce on the date stated above, 
62s es : ATTENDING, STAFF = Sich 
ee Sa Bes dn 2. mo, | PHYS. [XY DIRECTOR Ooms. O Af22fp5" 
Bs Er] 2a. PHYSICIAN'S 22d, ADDRESS 
ed NAME (Type) 
ae , AE AUS tai ee A ee |e CrisrreLp, MARYLAND 
2% i ,) [23e, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) 
R Gv aL se ity) c . 
ote Buriat [22/63 Sunny ridge Hopewell, Md. 


VR AIS (4) 4 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


FUNERAL DIR] "% NATURE Le ate ha 
15M 7/64 kpc risfield, Md. meee hb — thiols ras 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificote be executed within 24 haurs after deoth. Page 4 


‘a 


page 3 should be detoched far use as the burial-tronsit permit. 


or attending physician. 
his certificate has been signed by the ottending physician and completely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02921 CERTIFICATE OF DEATH 02898 


4 \ Reg. Dist. No. 
s 1. PLACE OF DEATH 2. USUALAESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 i) COUNTY ra ° b. co ie 
3 ‘ ‘ MARYLAND TY THR gW > » COUNTY eEksel 
Be ‘ ¢. LENGTH OF STAY IN-Ib f CIP OR TOWN (IF ounide corporote limit, write RURAL RURAL 0 5 nearest twn) 

5 oN ites 

oO At &7UME |\X 


Dear {Sand 


d. TAME OF HOSPITAL (If not in hospitol, give street oddress} jd. STREET ADDRESS: a e Be SE 
A ask BE ae one yes [] No Ge 


3. NAME OF Fint 4 Middle = te 4. Le Month Doy Yeor 


DECEASED 
L) Le K yeh Eyal SHORES | tam Deg. 196.3 
15. SEX 6 COLOR OR RACE ]7. MARRIED [BX NEVER MARRIED [-] [8. DATE OF res 9. AGE (In brs Fecal? TYéARy TE UNDE 24 HSS. 24 HRS. 
. on! Mi 
Cs wipowep [] Divorceo [] rh 2 Ge SK \y ant [Daye —Hours in. 


10a. USUAL © CCUPATION (Give kind of work done] 10b. KIND OF BUSINESS ‘OR INDUSTRY {1). Whe ny ‘or foreign AD V2. CITIZ} rin Ny COUNTRY? 
Gyring most of working life, even if setired) RAN 
YA R [f_€ (RED ‘ 


13. PATHER’ \E ne LY Sa IN NAME 


Nas > HoRes ire 2 baste CR. 


Meee pease Sie WD vu. mee sain Ute = 36, SOCIAL SECURITY NO. |17. eys . y Address =» 
NkNown | EVA Ho eSs— Deal _lslany D, 


18. CAUSE OF DEATH tak ‘only one couse per line for (a), (b), ond (c).] Oueetoa BETWEEN 


PARTI. DEATIA WAS CAUSED BY Pulmonary Edema 


curro arteriostlerotic heart disease 
Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under. ( DUE TO 
lying couse lost. t 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Mae el 


ves] NOE 
200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or tawn) (County) (Stote) 
i tes White. Not while factory, street, office bidg., ele.) ! 
p.m. 1 ot work [J ot work [J H 


21. | certify that 1 attended the deceased from____2955 ____, 19st to__2-7-63._.., 19____.,that | last saw the deceased 
olive an__2>Q-! Pp M, from the causes ond on the dote st pe above. 


§ 


Pages 1} and 2 si 


“Sf 


Then pleose remave carbon papers. 


MEDICAL CERTIFICATION, 


the registrar prior ta buriol,crematian, or remaval, and in any event within 72 haurs after deoth. 


F 
= ° ADORESS (Street, city or town, stote) oy he ED 
36 ACTUAL Ma 
ze SIGNATURI [ee as [G. 
B=) 
$2 _ ane Everett SutterMD ee 
ow 
sy ey oo Ne. ae er OR-CREMATORT ase e town, or couMtyy (Gtote) 
pe af IZ poe ee VEE Rare I. Lf sland ™p 
33 higaw Be $i ADDRESS 2a. REC'D BY REGISTRAR | 24b. 8) er 
yr 
Rass iz Anancero U Vn ait 943 PCLarbes uo 


‘NDING PHYSICIAN: The law requires that the death certificate be executed withi 


TO HOSPITAL OR A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marry 


¥ Ne 92 2 CERTIFICATE OF DEATH 
& a —- 
2 3 ANA 1. PLACE OF DEATH x 2. USUAL RESIDENCE (Where dacessed lived, If institution: Residence before edmission) 
o Bh @. COUNTY a. STATE b. COUNTY 
§ gaz MARYLAND MARYLAND SOMERSET 
i Re a b. ary OR TOWN {it outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest town) 
= 3 write RURAL and give neerest town) 2% 
a g CRISFIELD 57 Crrsrreup - 
o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. BRS 
Sad RoW, W.McCreapy Meno. Hosp, || ( Gove Strzer ne] 6g 
Os Seer. Middle last 4. bere Month Dey Yeer 
5 {Type or print) Ths TRAVIS SOMERS pears Fe BRUARY 18, 1968 
= 5. SEX 16. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years jIF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED PX] NEVER MARRIED [~] 


fast birthday) 


Months] Days 


c | Min, 


April 11, 1381 ae 


11, BIRTHPLACE (County & Stele, of foreign countey) | 12. CITIZEN OF WHAT COUNTRY? 


f 


wiooweD [_] —_—pivorcep [_] 
1Ob. KIND OF BUSINESS OR INDUSTRY 


____| Seafood Cn rsrrebp, MARYLAND! dips See e 


14. MOTHER'S MAIDEN NA. 


Matilda Sterling 


WHITE 
Ws. USUAL OCCUPATION (Giva kind of work 
done during mos! of working life, even if retired) 


Waterman 
13. FATHER'S NAME 


Tobey Somers 


jit permit. Then please remove carbon papers. Pages [ and 2 


2 

2 

3s 

a 

— 

9 

8 

Tv 

i= 

aQ 

< 

8 

ig 

ES 

£ 

a 

a 

= 

Li 

$ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 

= (Yes, no, or unkown) | (Ifyesgiva waror datesof sarviee) 

2 No 214-32-7339 |Mps. James T. Somers,Crisrrepp, Ip, 
c= ) 18. CRUSE OF DEATH [Enter only ona cause | por ine for (a), (bl, end (e).) INTERVAL BETWEEN 
ss PART |. DEATH WAS CAUSED BY: o— - Gen Zee, poe gL} 
oe UMMEDIATE CAUSE (¢) wn 17 (eeohats , Jct tam | € peer? 
£2 7 4 Ps 
am | i a x DUE TO. 2 4 A 
oo y 
Be Condiicnsnttaiiy whieh = LA ae foeea Ct AL We Shea 
ie 3 geve risa to immediate couse 
3 {a), steting the underlying ( CUETO 
Gee ture lest fe) =| ee 
5 2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] [1% WAS AuTorsy 
2s % 
a= 3 picekeh, WA the bLieg ves [] No [] 
ae 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) oc 
oie E | oR CONTRIBUTING (] CAUSE OF DEATH 
ee G | iF EITHER, NOTIFY MEDICAL EXAMINER) 
338 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 
Bx Hour a.m, While __Not While foctory, streal, offiee bldg., etc.) | 
a pat, 0 at work al work I 

q 


a. E certify that (I) (this Mealy wee Wu, that (1) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-trans 


oi saw the deceased alive on.é on 1 dale stated above, 
ag 22e. SIGNATURE eine we wnt it SERIES SAB 
ae 7 LV. mo. | PHYS. GA DIRECTOR [} PHYS. [] 
3d 22e. PHYSICIAN'S 22d. ADDRESS 
cs | eatabge ©ss Rises rs, M.D. _ GRISFIELD, MARYLAND 
3 '¥3a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State} 
OVAL (Specify) a 
20 fat 2/20/63 ___—i| Grisfield Cemetery Crisfield, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 564 2b. REGISTRA| 


VR AIS (4) 
15M 7/61 


DATE FEB 25 


Bradshaw & Sons Crisfield, Md. 


y the funeral | 
ms => 


carbon papers. Pages 1 and 2 should 


, within 72 hours after deathy” 


s that the death certificate be executed within 24 hours atter 


ined by the hospital or attending physician. 


te has been signed by the attending physician and completely fill 
-transit permit. Then please remove 


page 3 should be detached for use as the burial : 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


death. Page 4 may 
TO FUNERAL DIRECT 


TO HOSPITAL OR J, 
director, 


VR AIS (4) 
ISM 7/61 


j — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92923 CERTIFICATE OF DEATH 92900 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoosed lived, If instilution: Rasidenca before admission) 
FP COUNTY. a. STATE b, COUNTY 
SOMERSET —marvianp || MARYLAND SOMERSET __ 
b. city OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate limits, writa RURAL end give nearest town) 
write RURAL and give nearest town) 
RISFIRLD B9_CrIsrreLp ee 
d, NAME OF HOSPITAL OR INSTITUTION (# not in hospital, give street address) |. STREET ADDRESS eee 
fow.W.McOnzapy Memonran Hosp.| / HALL HrGHway vs] NoLY 
First “Middle = Last ‘Te ‘DATE Month Dey Yer 
Type or prin) JULIA —s- ELEANOR STERLING veatH FEBRUARY 4 19 63 


“5, SEX "|S COLOR OR RACE) 7, maRRiED BR] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR| 


FEMALE WHITE | wiwowe[] _ ovorceo (] May 1 ie 1907 oo | | = 


¥We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR real Ti. BIRTHPLACE {County & State, or foreign country) "aogier! “OF WHAT COUNTRY? 


iF UNDER 24 HRS, 
Hours | Min. 


done during most of working life, even if retired) 


HOUSEWIFE | At Home MARYLAND USA 
13. FATHER’S NAME a "14, MOTHER'S MAIDEN NAME > 
_ Slo“gisnity _Leowa Lanpon - 
Peas Sle [ireatenweatnnen 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
No ____\216-09-0868 |LLoyn Srerirne,Jr., Crrsrrenp, Mp, 
~~] 18. CRUSE OF DEATH [Enier only one cause per line for (0), (b), ond (o).] INTERVAL BETWEEN 


ONSET AND DEATH 


E _ FO 
i Sherk fear 
DUE TO g 

° Be io Sanat SS ae 


PART |. DEATH WAS CAUSED BY: A va 
IMMEDIATE CAUSE (oe) 

in aay DUE TO 

Conditions, it eny, which 

geve rise to immediete cause 
(e), stating the underlying 
cause last. . 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPSALATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, WAS AUTOPSY 
4 PERFORMED: 

Ss ves [] NO [J 

© | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 
& | OR CONTRIBUTING (_] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 tae : = —_—- 2 =, 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rete) 

5 Hour a.m. While __Not While factory, street, office bidg., ete.) | 

3 a 19 at work [~] at work [_] 


. | certify that (I) (this hos itat) attended the deceased from... 2 DP sty OW oe ., 19.....4, that (1) (we) tast 
4 


saw the deceased alive on.. ..» and that death omen oN from the causes avd on the “date stated above. 


SNA ATTENDING MED. STAFF 27 SONED 
mop. | PHYS. = §@] biector (] Pxvs. [7] 
22e. PEYSICIAN'S . . = alg S228" RDERESS <— a> os a, =-4 
‘ype: 
Rosen tH. Rosenrs,.D.. ‘ CRISP IELD,... 


z AL, ATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION 
REMQVAL (Specify) 
| Burial Feb, 6, 1963 | Sunnyridge Cemetery Crisfield, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Bradshaw & Sons-—Crisfield, Md. 


__ lowe FEB g 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02924 — Item7Filma334 CERTIFICATE OF DEATH 2/°//'> 3¥' ‘ 


ea 
5 - “Film 6332 - 2905. 
See a 1. PLACE OF DEATH —Tteem-9 ; RESIDENCE (Whers deceased lived, Wt insiitullon: Residence 29 3 
ye 3 & COUNTY 
g ae. 2 t ¢, STATE Q pr cOuiE eae 
5 an BOWED S MARYLAND Mary and s0me rs 
rts 4 7 ot TS a ae 0 g =jay nae iN rea =. a ay 
2 fy 3 b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (Ii outside corporate limits, write RURAL end give nearest town) 
pe a a0 write RURAL and give nearest town) 
-— 5 ence | sa , fa Me 
p Y 3% ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “Yd STR ei "ADDRESS — | e. IS RESIDENCE 
5 cy ¢ ONA or} > 
Same | ves [} NO fr]. 
Suk =—HAREOF— = : bet by 
ss 3. NAME OF First Middl t 
2 3 in DECEASED ins je ast 4, Bee Month 
é 2 a (Type or prin!) Bi zs Ctis Teagle | DEATH 2 
oes ae 5. SEX ~]6. COLOR OR RACE] 7 qa) eo Keyes MARRIED ATS 8. DATE OF BIRTH 19. AGE(in yeors TYEA\ 
aa 3 5 2 al Solered| woth eG vorceo [] a “si patluies | oy 
6 § ben | e) - yrs. 
2 s ” bo Be ARE". ant ae 
3 8 s Ws. USUAL OCCUPATION 2 kind of work | 10. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 oe done during most of working life, even if retired) | 
5 BEE oe Wipe Cock | Me rylend lu SA 
2 3 2 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME re 
—= Ba rears int ‘ 5 
§ £8y e, wen of af | r Reed 
Dak Hs F 
Ragas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC! 10.) 1 ORMA : 2 
he Gates US. 2 | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 5 £3 (Yes, no, or unkown) | (If yes givewer ordetesof service) are ez 
= 23 a} , ' ect 4 
a a" 8 iat eae! Es x es 2 s ¥ ee al 
£ g >t 5 18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).) 7 INTERVAL BETWEEN 
sae PART I, DEATH WAS CAUSED BY: st hae aca 
ey a5 ATAMBDIAT CAUSE to) Cancer of Pancreas émonths 
£2 j 
= aaes / i DUE TO 
ae £ & Conditlons, if any, which [b) - 
7. Pon 5 gave rise to immediate couse 
fea bo (a), steting the underlying DUE TO | 
a gO'8 5 - Ib 
sel os = plese ——— 
me eta Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
SBSy0 Q Se PERFORMED? 
UGE ou a yes [] No (] 
BeEeos 5 n se ae se a 
B2gse E | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert J or Part Il of item 18.) 
Beas] © | OR CONTRIBUTING [} CAUSE OF DEATH 
nests SG |(UF EITHER, NOTIFY MEDICAL EXAMINER) | 
Oss 33 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20{. (City or town) (County) {Siete) 
& = Fo a Wert, ai While __Not While factory, street, office bldg., etc.) | 
as s 3 g 19 at work [] et work [_] | 1 
as 21. | certify that (I) (this Betbme3™ the deceased from... L9.95...... peite ANS oe as i LO s, = 13, 19.....2, that (1) (we) last 
a 32 saw the dece: CS and that death occurred at 7AM, from Ihe causes and on the date slated above. 
gq 
6 pene ATTENDING ATF 2b. SN 
i] STAFI L D 
ara PHY SIRECTOR O pws. O 2-23-65 
axe 22d, ADDRESS — ae a 
pede oa nat an Dames quarter, Md, ee 
Os = 230, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY _—_—_| 23d. LOCATION (City, town or county) (Stete) 
es 
meh es | -- REMOYAL Specify) eo : a z 
eros Pure 2-24.63 |St. Charles + ae Neryleid 
= 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS S SIGNATURE 


VR AIS AVA 


15M 7-62 


oats FEB 2 8 1963 _ 


Walliem den 


a ‘ 
ot mebarped 2 


